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INTEGRATED NUTRITION AND HEALTH ACTION PROGRAM 
A GOVT. OF GUJARAT/CARE/VASCSC PROJECT 


INHAP DIARY OF ACTIVITIES 1981 — 1982 


INTEGRATED NUTRITION AND HEALTH ACTION PROGRAM 
A COLLOBORATIVE PROJECT BY 


GOVERNMENT OF GUJARAT Director of Health Services 
New Civil Hospital 
Asarwa 
Ahmedabad 380 016 


CARE GUJARAT The Administrator 
CARE Gujarat 
P. O. Box 4047 
Ahmedabad 380 009 


VIKRAM A. SARABHAI The Director 

COMMUNITY SCIENCE CENTRE Vikram A. Sarabhai Community 
Science Centre 
Navrangpura 
Ahmedabad 380 009 


Name: 


Designation: 
Name of Village/Centre: 
Distance of your village from taluka: 
Name of Taluka Development Officer: 
Name of Primary Health Centre: 
Distance of your village from the 
nearest PHC Centre: 
Name of the Medical Officer: 

ANM : 

HV 


Community Health Volunteer: 
0-1 1-3 3-6 P/L 
yrs. yrs. yrs. mothers 


No. of Beneficiaries: 
Enrolled in the centre 
Any medical inputs provided: Date: 


INTRODUCTION 
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“INHAP” (integrated Nutrition & Health Action Program) 
was introduced by CARE Guiarat in collaboration with the Vikram 
A. Sarabhai Comminty Science Centre as a low-cost approach to 
extend a package of health services to the beneficiaries of 
Supplementary Nutrition Program. The objective was to improve 
the health and nutritional status of the program beneficiaries 
through a concerted effort. Commencing with the year 1980-81, ten 
talukas including one urban Municipality were taken-up under the 
INHAP where selected centres recieved various health services, 
nutrition & health education along with supplementary feeding 
at no additional cost to the Government. A nominal amount was 
spent by CARE in coordinating the available services and for Nutri- 
tion/Health education activities. The results were found encourag- 
ing when a preliminary evaluation was undertaken after a 12 
month period of the project implementation. Encouraged 
by the results, it was decided to expand INHAP to cover all 6 
talukas of Sabarkantha District which were not covered by a 
package program either through the ICDS or the Social Input 
Program. 


INHAP PROGRAM 1981-82 


Your taluka has been selected by the Government and 
CARE Gujarat for conducting this special program by which the 
community in general and children, pregnant and nursing mothers 
in particular of your taluka will be benefitted. 
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AIMS AND OBJECTIVES 


This program aims to improve the nutrition and health status 
of pre-school children, pregnant and nursing mothers by coordi- 
nating and offering appropriate health and nutritional services 
at the existing SNP Centres with the ultimate object of reducing 
infant & child mortality and morbidity in the program areas. It 
also aims to reduce maternal mortality rate. This involves active 
participation of not only Govt. developmental personnel but also 
the services of voluntary agencies and groups to achieve the 
objectives. 


The package of services includes: 

1. Preventive Health Care 

2. Curative Health Care (Referral Services) 
3. Nutritional Supplement 

4. Health & Nutrition Education. 


Under this program, the community would be encouraged 
to actively participate so as to derive maximum benefit out of 
the program. Through nutrition and health education, the commu- 
nity awareness will be increased concerning proper use of locally 
available food materials and about basic health and environmen- 
tal conditions which are crucial for good health. They would be 
motivated whereby they can come forward to volunteer their 
services and contribute either in kind or services to augment 
INHAP project efforts. 


1. PREVENTIVE HEALTH CARE - SERVICES 


— 


The preventive health care services envisaged under the 
INHAP, although available in the nearest primary health 
centre, are not being fully utilised for the benefit of village 
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community members. Presently, the following services are 
available at the primary health centre of your Taluka. 


(a) Deworming Medicines - to get rid of the worms in the 


stomach. 

(b) Vitamin ‘A’ - to prevent night blindnessa and loss of 
vision. 

(c) lron & Folic Acid Tablets - to meet the increased 


requirement of iron during pre-school age, pregnancy 
and lactation. 


(d) Chlorine Tablets - for purifying water. 


(e) Immunization against infections - diphtheria, typhoid, 
cholera, whooping cough, tuberculosis, and tetanus. 


(f) Oral polio vaccine - to prevent polio. 


Through this project, it is proposed to make all of the above 
services available to each and every child, pregnant and 
nursing mother who enroll themselves in the INHAP Centre 
and thus be the regular recipient of benefits of the program. 
By taking the above mentioned preventive medicines, a 


number of serious diseases can be avoided by the young 
children and mothers. 


CURATIVE HEALTH CARE ( REFERRAL SERVICES ) 

A system which ensures prompt delivery of curative health 
services is to be set up where the identified and malnouri- 
shed children are to be treated promptly by medicines and 
required therapeautic food supplements available at the PHC 
Centre. An attempt is to be made to identify more needy 
young children and bring them within the fold of INHAP. 
In this context, a regular medical check-up will be con- 
ducted. This will regulate the distribution of the medicines 
which are limited to be used recive for the identified 
beneficiaries. 

The medical officer PHC would carry out a medical check- 
up of the bens with particular relevance to (i) PCM/Kwashi- 
kor/Marasmus, (ii) Anaemia, (iii) Symptoms of vitamin ‘A’ 
deficiency such as Bitot spots, xerosis, conjuctival xeroptha- 
Imia, night blindness and pigmentation, (iv) Respiratory in- 
fection, (v) Infectious diseases (vi) Common ailments like 
fever. diarrhoea etc. This medical check-up would be 
repeated every four months. 


The responsibilities for preventive health care services and 
curative health care will be undertaken by: 


(i) M. O. Incharge PHC, 

(ii) M. O. Incharge CHV, 

(iii) Health Visitors, 

(iv) Auxiliary Nurse Midwife, 

(v) Community Health volunteers workers. 

These services should be made available to all enrolled 
children & mothers regularly. In addition a special adrive to 
educate mothers to treat the commonly prevalent diarr- 
hoeal cases with oral rehydration salt etc. is to be under- 
taken by the above staff. 


3. NUTRITIONAL SUPPLEMENT 


The Centre Incharge will ensure that the prescribed quan- 
tity of nutritional supplement of 80 gms of Bulgur Wheat 
and 7 gms of oil reach each of the actual identified bene- 
ficiaries. She is to further ensure that the beneficiaries con- 
sume it on the spot. This would aid in achieving the nutri- 
tion program objectives. With a view to ensure uninterrupted 
supply of food to the beneficiaries, the Incharge of the INHAP 
Centre should place the requisitions for food commodity 
well in advance with the concerned taluka official who would 
further regularise the distribution appropriately. 


4. NUTRITION AND HEALTH EDUCATION 


Education forms the core of all attempts to improve the 
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nutritional and health status of the individuals. Without appro- 
priate education about the use of inputs provided, the pur- 
pose of this program is not likely to be achieved fully. 


The awareness of all functionaries at the centre level is to 
be improved concerning the importance of various services 
which are complimentary to the supplementary nutrition 
through educational programs. This activity will be a regular 
feature at the village level and will be imparted through the 
Centre Incharge/Balsevikas/Headmasters/Medical Officers 


and other paramedical staff of the nearby primary health 
centre. 


An awareness is to be created among the village community 
on the importance of sanitation and good personal/environ- 
mental hygiene. All these activities are to be achieved by 
the co-ordinating efforts of existing nutrition program func- 
tionaries and other village health staff towards the identi- 
fied targetted beneficiaries at the SNP centres. Initial support 
in the form of essential supplies, training and supervision 


will be provided to ensure its successful implementation 
and achievement of final goal. 


PRE-OPERATIVE GUIDELINES 
SURVEY 


A base line survey to determine the nutritional and health 
status of the children presently enrolled in the SNP Pro- 
gram and to identify more deserving children with a view 
to give more attention to improve their condition will be 
undertaken during Novermber 1981. Furthermore, a house- 
to-house survey will be done which will aid in enrolling 
needy children of the village who may not have been cove- 
red by the program. 


LOCATION OF THE CENTRE 


it is to be ensured that the centre is located centrally in a 
covered space. This would prove helpful in conducting 
nutrition and health education, cooking demonstrations, dis- 
playing education materials and would serve as a multipurpose 
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resource centre where mothers can come for education, 
health check-up and spot feeding of the younger children. 


Adequate storage (with dunnage) and appropriate kitchen 
facilities should be available at the centre premises. Cooking 
and feeding utensils available at the Centre should be 
adequate for the purpose of cooking of the supplement. 


AVAILABILITY OF STATIONERY 


For the purpose of inbuilt evaluation, it is necessary that all 
required stationery, i.e., identity cards, attendance register, 
food accounting register (form IV), growth charts and 
medical register are available at the centre. 


AVAILABILITY OF OTHER FACILITIES 


Weight and height measuring devices are to be made avai- 
lable at all INHAP centres. Voluntary donations from indi- 
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viduals and agencies must be obtained for providing 
different materials required for the program. Contributions 
in kind can be also obtained from the people to cook the 


nutritional supplement palatably and to meet other needs of 
an ideal centre. 


Availability of adequate food stock at the centre is to be 
ensured at all times so as to conduct uninterrupted feeding 
for all enrolled children. 

It must be ascertained whether health services can be made 
available by existing paramedical/medical staff at the PHC. 
All medicines required for preventive and curative treatment 
must be in stock at PHC/Sub centre/SNP Centre and 
MDM Schools. For the severely malnourished children the 
food supplement can be prepared in a manner to make it 
easily digestible and/or served at different times in a day. 


ACTIVITIES 


TRAINING OF CENTRE INCHARGE MEDICAL/PARA- 
MEDICAL STAFF 


In order to create an awareness among the functionaries 
and motivate them to coordinate with each other, a training 
for all the centre incharges, balsevilkas, headmasters, medical 
and paramedical staff of concerned Primary Health Centers 
and other taluka level functionaries associated with the 
INHAP will be held at each taluka HQrs. Here a standard 
workshop on Nutrition and Health aspects will be held. The 
course content will include the following: 


a) Objective of nutrition program in general and INHAP 
in particular. 

b) Selection of beneficiaries for the centre (criteria age 
group, nutritional and health status). 


c) Nutritional value of food supplement provided and the 
need for its effective utilisation. 


— Spot feeding to be ensured. 

— Ration size to be standardised. 

— Hygienic cooking to be follwed. 

— Variety to be introduced. 

— Hygienic distribution of supplement to be ensured. 


11 


d) 


e) 


f) 


g) 


h) 


Importance of personal hygiene and environmental 
sanitation 


Importance of timely medical check-up and regular 
provision of prescribed preventive and curative medicines 
and therapeutic food supplementation. 


Regular maintenance of records at the centre for the 
purpose of inbuilt evaluation: 

Growth charts — (Monthly) 

Attendance Register and Form IV, (Daily) 


Medical Register } As and when medical 
Identity Cards inputs are provided 


Organising exhibitions, bal-melas, film shows to stress 
the importance of maternal and child care. 


Creating an awareness among the village mothers 
on child care practices, use of seasonal fruits and 
vegetables and nutritious recipes which can _ be 
incorporated into the child’s diet using cheap and locally 
available food stuffs. 


Campaign against occurence of nutritional blindness 
among pre-school children, symptoms to look for to 
diagnose Vit. ‘A’ deficiency disease, demonstrating and 
suggesting effective preventive and curative measures 
for the same. 


Aiding the paramedical staff in identification of weak 
children in need of medicines or extra food supple- 
ments by taking the weight regularly. 


FORMATION OF VILLAGE HEALTH COMMITTEE 


To supervise all activities under the INHAP, a village health 
committee will be formed in every village comprising of 
village Sarpanch, Talati, Centre Incharge and interested pare- 
nts of the beneficiaries. 


The village health committee’s functions would be: 


— To assist in various activities of INHAP. 

— To encourage and motivate the village community to 
participate in the program through donations i in | kind/cash 
for feeding program. 

— To provide aid/support for cooking of food at the cen- 
tres/schools and supervision of all activities. 

— To co-ordinate the efforts of various official/non- 
official agencies in ensuring services of the community. 


— To re-inforce the importance of personal and enviro- 
nmental hygiene and sanitation by talking to the vill- 
agers and also by further assisting the Centre-Inchar- 
ges in regard to Nutrition & Health Education. 


FORMATION OF COMPOSITE CENTRES 


~ 3} 


In order to make every feeding centre in the villages as a 
multipurpose resource centre, it is enivisaged to introduce 
the facility of creches at some of the existing centres. This will 
help in concentration on the 0-3 years age group children 
who are most susceptible to nutritional disorders and their 
subsequent dangerous consequence. Health care can be 
provided to the children at the centre. During the afternoon 
hours, mothers can be encouraged to come to these composite 
centres for the purpose of nutrition and health education and 
also to take supplementary nutrition themselves. 


A creche will help the working mothers in so far as their 
young children are concerned as through the creche they 
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will be provided food, health care and the attention of a 
trained person which are basic needs for their healthy growth. 


IV NUTRITION AND HEALTH EDUCATION 


Vi 


A concentrated effort by qualified and trained volunteers 
will be made to disseminate key messages on health and 
nutritional aspects to the village community. These informal 
guidelines will be given at the balwadis where the comm- 
unity members (especially mothers) will be educated on 
the use of local, seasonal foods for the nutritional supple- 


mentation of pre-school children, pregnant and nursing 
mothers. 


All these activities will be spread systematically over the 
whole year so as to benefit the parents. 


PREVENTION OF BLINDNESS 


One of the major objectives of the program will be “‘pre- 
vention of blindness among the nutrition program benefici- 
aries in the selected talukas. There will be an intensive 
education campaign designed to prevent nutritional blindness 
among pre-school children in INHAP talukas. In addition 
to Vitamain ‘A’ solution provided to the beneficiaries use 
of locally available rich food sources of Vitamin ‘A’ will be 
emphasized. Low cost recipes of the same will be demons- 
trated to ensure maximum acceptability. 

INCOME GENERATING ACTIVITIES AMONG WOMEN 
It is proposed to introduce certain income generating activ- 
ities for women so as to aid them to supplement their 
family income. This will also increase their purchasing power 


for food, thereby improving the nutritional and health status 
of their family members. 
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INHAP 


PROPOSED SCHEDULE OF ACTIVITIES 
INHAP 1981 — 1982 


OCTOBER 1981 


— Preparation of Educational Materials. 

— Meeting with district and taluka level officials. 

— Selection of villages for implementation of INHAP. 
— Selection and Training of volunteers for base line survey. 


NOVEMBER 1981 


— Baseline survey of selected beneficiaries/villages. 
— Selection of villages for creche. 
— Preparation of Educational materials. 


DECEMBER 1981 


— Equipping the selected creches. 
— Training of program functionaries. 


— Taluka level. 
— Village level. 
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INHAP ACTIVITIES : JANUARY 1982 


ist) Fre 
2nd Sat. 
3rd Sun. 


4th Mon. 


5th Tue. 


6th Wed. 
7th Thur. 


8th Fri. 
9th Sat. 
10th Sun. 


11th Mon. 


12th Tue. 


13th Wed. 


14th Thu. 
15th Fri. 

16th Sat. 
17th Sun. 


18th Mon. 


19th Tue. 


20th Wed. 


21st Thu. 
22nd Fri. 
23rd Sat. 
24th Sun. 
25th Mon. 
26th Tue. 
27th Wed. 
28th Thu. 
29th Fri. 
30th Sat. 
31st Sun. 
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SCHEDULE OF ACTIVITIES FOR JANUARY 1982 


— Introduction of INHAP 

— Preliminary medical check 
up 

— First dose of deworming 

— Distribution of chlorine 
tablets 

— Education on personal 
hygiene & Environmental 
sanitation. 


In order to make the food 
supplement more effective, bla- 
nket deworming of all children 
is very important. A deworming 
tablet is easily available at 
the nearest primary health cen- 
tre. If the whole course of the 
tablet is given it will prove effec- 
tive. Good prersonal hygiene 
is. of primary importance to 
avoid further infestation with 
worms for example, to wash 
hands thoroughly before partak- 
ing supplements. Encourage 
good toilet habits among all 
children in the centre. 


SUMMARY OF INHAP ACTIVITIES : JANUARY 1982 


Supplementary Nutrition 


Age Group 0-1 


Number of Bens fed. 
Medical check up done 
Deworming done 
Referral services 


No. of Children weighed : 
Position in growth chart : 
Yellow zone 


Orange zone 
Red zone 


1-3 3-6 es 
yrs. yrs. mothers 


DEWORM YOUR CHILD - BEFORE ANY FOOD OR DRUG 
SUPPLEMENTATION - OTHERWISE THE WORM WILL BENEFIT 


FROM THEM RATHER THAN THE CHILDREN 


IN YOUR 


CENTRE 
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INHAP ACTIVITIES : FEBRUARY 1982 


1st Mon. 
2nd Tue. 
3rd Wed. 
4th Thu. 
5th Fri. 

6th Sat. 

7th Sun. 
8th Mon. 
9th Tue. 
10th Wed. 


11th Thu 
12th Fri. 

13th Sat. 
14th Sun. 


15th Mon. 


16th Tue. 


17th Wed. 


18th Thu. 
19th Fri. 
20th Sat. 
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21st Sun. 
22nd Mon. 
23rd Tue. 
24th Wed. 
25th Thu. 
26th Fri. 
27th Sat. 
28th Sun. 


—_—_— 


SCHEDULE OF ACTIVITIES FOR FEBRUARY 1982 


— Oral polio vaccine Protect your child from infectious 
— DPT first dose — diseases. Immunize the child 
immunization regularly. Consult the ANM on 
— 90 days course of iron & the suggested vaccine dose as 
folic acid commences. soon as your child is born. It 
— Formation of village health is advisable to immunize your 
committee. child against all infectious 


— Nutrition & health education diseases like diphtheria, tetanus, 
on care of vulnerable groups. whooping cough, cholera, typ- 
hoid and tuberculosis. It is well 

to remember that timely immuni- 

zation saves your child from 

misery and ill health later in life. 


SUMMARY OF INHAP ACTIVITIES : FEBRUARY 1982 


Supplementary Nutrition 0-1 1-3 3-6 P/E 
Age Group yrs. yrs. yrs. mothers 


No. of bens fed. 

Immunization done: 
DPT 
DT 
BCG 
Others 


GROWTH CHART POSITION: 
Yellow zone 
Orange zone 
Red zone 

Iron and folic acid 

tablets distributed 


SAVE YOUR CHILD FROM INFECTIONS - IMMUNIZE HIM TO 
PROTECT HIM 
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INHAP ACTIVITIES : MARCH 1982 


1st Mon. 11th Thu. 21st Sun. 
2nd Tue. Zith Fr: 22nd Mon. 
3rd Wed. 13th Sat. 23rd Tue. 
4th Thu. 14th Sun. 24th Wed. 
5th Fri. 15th Mon. 25th Thu. 
6th Sat. 16th Tue. 26th Fri. 
7th Sun. 17th Wed. 27th Sat. 
8th Mon. 18th Thu. 28th Sun. 
9th Tue. 19th Fri. 29th Mon. 
10th Wed. 20th Sat. 30th Tue. 
3ist Wed. 


a 


a a 
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SCHEDULE OF ACTIVITIES FOR MARCH 1982 


— Second dose of DPT 

— First massive dose of 
Vitamin ‘A’ 

— lron and folic acid course 
continues 

— Puppet show 

— Education on prevention 
of blindness. 


You car prevent the children 
in your centre from going blind. 
Before recommending Vitamin 
‘A’ rich foods for the same, it 
is necessary to give a massive 
dose of Vit. ‘A’ as a prophylac- 
tic. It is desirable to give every 
child in your centre one tsp. 
of concentrated Vit. ‘A’ solu- 
tion which is easily available 
for free distribution from the 
nearest primary health centre. 
Contact your ANM for further 
details. 


SUMMARY OF INHAP ACTIVITIES :MARCH 1982 


Supplementary Nutrition 


No. of bens fed. 
Vitamin A solution given to: 
lron and folic acid tablets 
given to: 
Growth chart position: 
Yellow zone 
Orange zone 
Red zone 


Referral services: 


0-1 
Age Group yrs. 


1-3 3-6 P/L 
yrs. yrs. mothers 


PREVENT BLINDNESS - GIVE VITAMIN ‘A’ SOLUTION 


CH/obd 21 


OVZ2 


1st Thu. 11th Sun. 21st Wed. 
2nd Fri. 12th Mon. 22nd Thu. 
3rd Sat. 13th Tue. 23rd Fri. 

4th Sun. 14th Wed. 24th Sat. 

5th Mon. 15th Thu. 25th Sun. 
6th Tue. 16th Fri. 26th Mon. 
7th Wed. 17th Sat. 27th Tue. 
8th Thur. 18th Sun. 28th Wed. 
9th Fri. 19th Mon. 29th Thur. 
10th Sat. 20th Tue. 30th Fri. 


pas 
af) 


INHAP ACTIVITIES : APRIL 1982 
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SCHEDULE OF ACTIVITIES : APRIL 1982 


— DPT - Third dose Pregnant and nursing mothers 
— lron and folic acid course need a lot of iron-rich foods in 
completed their daily diet as they are very 
— Need for iron supplemen- susceptible to anaemia. Rich 
tation for pregnant and food sources of iron are meat, 
nursing mothers liver, eggs, green leafy vegeta- 
— Education on prevention bles and jaggery. Include gocd 
of nutritional anaemia. quantity of these foods in her 
daily diet. 


SUMMARY OF INHAP ACTIVITIES : APRIL 1982 


Supplementary Nutrition 0-1 1-3 3-6 P/L 
Age Group yrs. yrs. yrs. mothers 


No. of bens fed. 
lron supplementation: 
Growth chart position: 


Yellow zone 
Orange zone 
Red zone 


Referral services: 


IRON SUPPLEMENTATION IS VERY IMPORTANT FOR PRE- 
SCHOOL CHILDREN, PREGNANT AND NURSING MOTHERS 
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INHAP ACTIVITIES : MAY 1982 


1st Sat. 
2nd Sun. 


3rd Mon. 


Ath Tue. 


5th Wed. 
6th Thur. 


ath Fri. 
8th Sat. 
Sth Sun. 


10th Mon. 


= — 


11th Tue. 
12th Wed. 


13th Thur. 


14th Fri. 
15th Sat. 
16th Sun. 


17th Mon. 


18th Tue. 


19th Wed. 
20th Thur. 
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21st Fri. 

22nd Sat. 
23rd Sun. 
24th Mon. 
25th Tue. 
26th Wed. 
27th Thur. 
28th Fri. 

29th Sat. 

30th Sun. 
31st Mon. 


————— 


SCHEDULE OF ACTIVITIES FOR MAY 1982 


— Second medical check up A healthy baby is a mother’s 
— Referral services joy. Food supplements alone 
— Education on child care cannot improve the child’s 
- Organization of Bal mela nutritional and health status. 
— Healthy baby competition It is necessary to moniter the 


health of the child through 
periodical health check up and 
suggest referral services espe- 
cially for the severely malnou- 


rished children. 


SUMMARY OF INHAP ACTIVITIES : MAY 1982 


Supplementary Nutrition 
Age group: 0-1 1-3 3-6 
yrs. yrs. yrs. 


No. of bens fed. 

Growth chart position: 
Yellow zone 
Orange zone 
Red zone 


Referral services: 

Malnutritional disorders noticed 
(a) PCM 
(b) Anaemia 
(c) Vit. ‘A’ deficiency 
(d) any other 


ei 
mothers 


REGULAR MEDICAL CHECK UP IS NECESSARY FOR MONITER- 
ING THE NUTRITIONAL AND HEALTH STATUS OF THE 
CHILD AND TO JUDGE THE EFFECT OF SUPPLEMENTATION 
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INHAP ACTIVITIES : JUNE 1982 


1st Tue. 11th Fri. 21st Mon. 
2nd Wed. 12th Sat. 22nd Tue. 
3rd Thur. 13th Sun. 23rd Wed. 
4th Fri. 14th Mon. 24th Thur. 
5th Sat. 15th Tue. 25th Fri. 
6th Sun. 16th Wed. 26th Sat. 
7th Mon. 17th Thur. 27th Sun. 
8th Tue. 18th Fri. 28th Mon. 
9th Wed. 19th Sat. 29th Tue. 
10th Thur. 20th Sun. 30th Wed. 


SCHEDULE OF ACTIVITIES FOR JUNE 1982 


— Second dose of deworming 

— Mid term review and 
evaluation of INHAP 
program 

— Distribution of Chlorine 
tablets 

— Maternal and child welfare 
clinic 

— Education/Nutritional needs 
of expectant mothers. 


The health of the pregnant 
mothers is very important for 
the unborn child. She must 
therefore consume a_ nutritio- 
nally adequate diet consisting 
of milk and milk products, 
lots of fresh fruits and green 
leafy vegetables to have a 
healthy baby. 


SUMMARY OF INHAP ACTIVITIES : JUNE 1982 


Supplementary Nutrition 
Age group : 


yrs. 


No. of bens fed. 

Deworming dose given: 

Growth chart position: 
Yellow zone 
Orange zone 
Red zone 


Referral services: 


1-3 3-6 P/L 
yrs. yrs. mothers 


JUDGE THE CHILD’S HEALTH BY REGULARLY RECORDING 
HIS MONTHLY WEIGHT ON THE GROWTH CHART 
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INHAP ACTIVITIES : 


1st Thur. 
2nd Fri. 
3rd Sat. 
4th Sun. 


5th Mon. 


6th Tue. 


7th Wed. 
8th Thur. 


9th Fri. 
10th Sat. 


11th Sun. 


12th Mon. 


13th Tue. 


14th Wed. 
15th Thur. 


16th Fri. 
17th Sat. 
18th Sun. 


19th Mon. 


20th Tue. 
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JULY 1982 


21st Wed. 
22nd Thur. 
23rd Fri. 
24th Sat. 
25th Sun. 
26th Mon. 
27th Tue. 
28th Wed. 
29th Thur. 
30th Fri. 
31st Sat. 


SCHEDULE OF ACTIVITIES : JULY 1982 


Mahila Mandal activities for The suckling infant depends on 
income generation. the mother’s milk for its nutri- 
— Nutrition Education on tion, the growth of a new born 

post-natal care child is very rapid during the first 
— Well baby clinic. year. The child doubles its birth 


weight by the end of six months 
and by one year the weight 
should be triple the birth weight. 
For this accelerated rate of 
growth it needs adequate nutri- 
tion. The nursing mother’s diet 
is therefore very important during 
this period. 


SUMMARY OF INHAP ACTIVITIES : JULY 1982 


Supplementary Nutrition 0-1 1-3 3-6 Pik 
Age Group yrs. yrs. yrs. mothers 


No. of bens fed. 

Growth chart position: 
Yellow zone 
Orange zone 
Red zone 

Referral services: 


WEANING OF AN INFANT SHOULD BE GRADUAL (STARTING 
FROM 4 MONTHS). THE CHILD SHOULD BE COMPLETELY 
WEANED FROM THE BREAST BY ONE YEAR 
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INHAP ACTIVITIES : AUGUST 1982 


1st Sun. 
2nd Mon. 
3rd Tue. 
4th Wed. 
5th Thur. 
6th Fri. 
7th Sat. 
8th Sun. 
9th Mon. 
10th Tue. 


11th Wed. 
12th Thur. 


13th Fri. 
14th Sat. 
15th Sun. 


16th Mon. 


17th Tue. 


18th Wed. 
19th Thur. 


20th Fri. 
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21st Sat. 
22nd Sun. 
23rd Mon. 
24th Tue. 
25th Wed. 
26th Thur. 
27th Fri. 
28th Sat. 
29th Sun. 
30th Mon. 
3ist Tue. 


SCHEDULE OF ACTIVITIES : AUGUST 1982 


— Second massive dose of Rich food sources of Vitamin 
Vitamin ‘A’ Solution ‘A’ are milk and milk products, 
— Curative measures yellow fruits and vegetables 
wherever needed like papaya, carrots, mango and 


— Exhibition on importance of pumpkin, green leafy vegeta- 
proper diet for better health bles like spinach, amaranthus 
with available indigenous and fenugreek leaves. 
sources of Vitamin ‘A’. 


SUMMARY OF INHAP ACTIVITIES : AUGUST 1982 


Supplementary Nutrition 


Age group: 0-1 1-3 3-5 P/L 
yrs. yrs. yrs. mothers 


No. of bens fed. 

Vitamin ‘A’ solution given to: 

Growth chart position: 
Yellow zone 
Orange zone 
Red zone 


Referral services: 
YOUR EYES ARE NATURE’S INVALUABLE GIFT TO YOU 
EAT THE RIGHT FOODS TO PROTECT THEM 
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INHAP ACTIVITIES : SEPTEMBER 1982 


1st Wed. 


2nd Thur. 


3rd Fri. 
4th Sat. 
5th Sun. 


6th Mon. 


7th Tue. 
8th Wed. 
9th Thur. 
10th Fri. 


11th Sat. 
12th Sun. 


13th Mon. 


14th Tue. 


15th Wed. 
16th Thur. 


17th Fri. 
18th Sat. 
19th Sun. 


20th Mon. 


a nc a ee ee ee ee ee 


21st Tue. 
22nd Wed. 
23rd Thur. 
24th Fri. 
25th Sat. 
26th Sun. 
27th Mon. 
28th Tue. 
29th Wed. 
30th Thur. 


SCHEDULE OF ACTIVITIES : SEPTEMBER 1982 


— Medical check up Please consult the medical offi- 
— Referral services cer or para medical staff regard- 
— Film shows ing prompt treatment of the 
— Role of personal hygiene child's illness. Treat the child at 
and environmental sanita- the Primary Health Centre or 
tion. take him to the taluka/district 


hospital, if necessary, for timely 
referral services. 


SUMMARY OF INHAP ACTIVITIES : SEPTEMBER 1982 


Supplementary Nutrition 
Age Group 0-1 1-3 3-6 P/L 
yrs. yrs. yrs. mothers 


(= — — - ~~ —— —— -- 


No. of bens fed 

Growth chart position: 
Yellow zone 
Orange zone 
Red zone 

Referral services: 


PLEASE TAKE SPECIAL CARE OF THE SEVERELY MALNOURI- 
SHED CHILD OF YOUR CENTRE 
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INHAP ACTIVITIES : OCTOBER 1982 

1st Fri. 11th Mon. 21st Thur. 
2nd Sat. 12th Tue. 22nd Fri. 
3rd Sun. 13th Wed. 23rd Sat. 
4th Mon. 14th Thur. 24th Sun. 
5th Tue. 15th Fri. 25th Mon. 
6th Wed. 16th Sat. 26th Tue. 
7th Thur. 17th Sun. 27th Wed. 
8th Fri. 18th Mon. 28th Thur. 
9th Sat. 19th Tue. 29th Fri. 
10th Sun. 20th Wed. 30th Sat. 

31st Sun. 


S> 


SS 


a O 


a a A 


Oo oe oe ee 


SCHEDULE OF ACTIVITIES : OCTOBER 1982 


— Referral services Remember young children and 

— Maternal and child care pregnant and nursing mothers 
exhibition are very susceptible to infections. 

— Survey commences for Special care of these vulnerable 
nutritional assessment of groups must be taken to reduce 
beneficiaries infant mortality, child morbi- 

— Evaluation of education dity and maternal mortality. 
imparted. 


SUMMARY OF INHAP ACTIVITIES : OCTOBER 1982 


Supplementary Nutrition: 


Age Group 0-1 0-3 3-6 P/L 
yrs. yrs. yrs. mothers 


No. of bens fed. 

Growth chart position: 
Yellow zone 
Orange zone 
Red zone 

Referral services: 


THE HEALTH OF THE BENEFICIARIES IN YOUR SNP CENTRE 
iS IN YOUR HANDS. DO NOT NEGLECT THEIR WELL BEING 
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INHAP ACTIVITIES : NOVEMBER 1982 


1st Mon. 11th Thur. 21st Sun. 
2nd Tue. 12th Fri. 22nd Mon. 
3rd Wed. 13th Sat. 23rd Tue. 
4th Thur. 14th Sun. 24th Wed. 
5th Fri. 15th Mon. 25th Thur. 
6th Sat. 16th Tue. 26th Fri. 
7th Sun. 17th Wed. 27th Sat. 
8th Mon. 18th Thur. 28th Sun. 
9th Tue. 19th Fri. 29th Mon. 
10th Wed. 20th Sat. 30th Tue. 


SCHEDULE OF ACTIVITIES : NOVEMBER 1982 


— Survey report preparation 
— Review and correction 
— Evaluation of impact of 


It is necessary to record the 
child’s monthly progress so that 
inbuilt evaluation of the program 


activities. is possible. 

SUMMARY OF INHAP ACTIVITIES : NOVEMBER 1982 
Supplementary Nutrition 0-1 1-3 3-5 P/L 
Age Group yrs. yrs. yrs. mothers 


No. of bens fed. 

Growth chart Position: 
Yeliow zone 
Orange zone 
Red zone 

Referral services: 


RECORD YOUR REGISTERS REGULARLY 
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INHAP 


INHAP ACTIVITITES : DECEMBER 1982 


1st Wed. 11th Sat. 21st Tue. 
2nd Thur. 12th Sun. 22nd Wed. 
3rd Fri. 13th Mon. 23rd Thur. 
4th Sat. 14th Tue. 24th Fri. 
5th Sun. 15th Wed. 25th Sat. 
6th Mon. 16th Thur. 26th Sun. 
7th Tue. 17th Fri. 27th Mon. 
8th Wed. 18th Sat. 28th Tue. 
9th Thur. 19th Sun. 29th Wed. 
10th Fri. 20th Mon. 30th Thur. 
31st Fri. 


SCHEDULE OF ACTIVITIES : DECEMBER 1982 
Regular medical check up of the 


— Medical check up 
— Evaluation of effectiveness 
of integrated programs. 


Supplementary Nutrition 


Age Group 


No. of bens fed. 


children is of primary importance 


to improve the child’s nutri- 
tional and health status. 
SUMMARY OF INHAP ACTIVITIES : DECEMBER 1982 


0-1 
yrs. 


3-6 P/L 
yrs. mothers 


Growth chart position 
Yellow zone 
Orange zone 
Red zone 
Referral services: 
CONTACT THE NEAREST PRIMARY HEALTH CENTRE FOR 
TIMELY MEDICAL CHECK UP OF THE CHILDREN IN 
YOUR CENTRE 
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INHAP ACTIVITIES : JANUARY 1983 


1st Sat. 

2nd Sun. 
3rd Mon. 
4th Tue. 
5th Wed. 
6th Thur. 
7th Fri. 

8th Sat. 

9th Sun. 
10th Mon. 


SCHEDULE OF ACTIVITIES : JANUARY 1983 


— Review of activities (INHAP) 


— Final survey 
— Collection of information 


regarding the level of aware 


ness among functionaries. 


11th Tue. 


12th Wed. 
13th Thur. 


14th Fri. 
15th Sat. 
16th Sun. 


17th Mon. 


18th Tue. 


19th Wed. 
20th Thur. 


is your 


birthright. 


21st Fri. 
22nd Sat. 
23rd Sun. 


24th Mon. 


25th Tue. 


26th Wed. 
27th Thur. 


28th Fri. 
29th Sat. 
30th Sun. 


31st Mon. 


Remember primary health care 
Avail the 


services of your primary health 


mother and child. 


centre for optimal health of the 


SUMMARY OF INHAP ACTIVITIES : JANUARY 1983 


Supplementary Nutrition: 
Age Group 


No. of bens fed. 

Growth Chart position 
Yellow zone 
Orange zone 
Red zone 

Referral Services: 


0-1 
yrs. 
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3-6 


P/L 


yrs. mothers 


FOR YOUR INFORMATION 


Malnutrition is widespread among children in our country. 
As per the statistics furnished by Govt. of India in 1978, 125 
infants of every 1000 that are born in India die within 
12 months. 


Breast feeding and proper weaning practices are of utmost 
importance in the prevention of malnutrition in young children. 
Introduce semi-solid foods from about 4-6 months of age 
when the breast milk begins to decline in quantity and the 
child’s growth begins to falter. 

All children suffering from diarrhoea must receive a home made 
sugar-salt solution or oral rehydration at the nearby health 
centre. 

Every pregnant woman should take one iron and folic acid 
tablet per day during the last 3 months of her pregnancy. 

The weight of all children should increase every month if 
healthy. If it does not, feed the child additional food. 
Following are some of the Nutrition-deficiency diseases: 


— PCM(Kwashiorkor & Marasmus). 

~ lodine deficiency leading to Goitre. 

— lron deficiency leading to anaemia. 

— Vitamin ‘A’ deficiency leading to loss of vision. 

— Vitamin ‘B’ deficency leading to Beri Beri (Thiamine). 

~ Vitamin ‘Bz’ (Riboflavin) deficiency leading to Angular 
Stomatitis. 

— Niacin deficiency leading to Pellagra. 

~ Vitamin 'D’ deficiency leading to Rickets in children and 
osteomalacia in adults. 
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